THE DIVISION OFf HEALTH OF MISSOURI

. o300 || - F] ' ’ C
e LEDFEB 10 1943 SYANDARD CERTIFICATE OF DEATH s rienon BILL
/ 7 . [ eIRTH NO.___ - _ REG. D)$T. Na, Mrnmmv REG. DIST. IO__M Rmmmr.lNa.......éQ.... ...... .
L) p T. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsassd lived. I Instizall ldance before
N - &. COUN . STA . adm .
A 14O Mississippi > STATE b cou 373
T b, COITY (I outcide corporata limits, write RURAL aad give g__rALYENSTH oF c. ng {If outadds corporate mits, write BURAL aod glve townzhip) bl I
townahip) (i this place)
a ‘town  Charleston vra.l TOW  Charleston -
[+ . FULL NAME OF (If not in hospital or Institution. give sireot address or losation) d. STREET {1f rars!, give looation) :
HOSPITAL OR ADDRESS
S INSTITGTION 409 S. Elm 5t. / oR 409 S. Elm St. <
B 3. NAME OF 8. (First) b. (Middle) ¢ (Lest) 4DATE (Mt (Day) (Yew
E { Twpe or Print) Anjice @ oo ac Hayslett EATH F'eb ., 3, 1949
5] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o omoEm 1 uns,
&, % WIDOWED, DIVORCED (8pecify) : test birthday} |Moxths| Days | Houw | Min.
; i 4 Married / 'March_ 3,1900 48 | 11 0
108. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE “(8tata or forelgn sountey) 12. CITIZEN OF WHAT
[+4 dons during mowt of working i, even if retired) DUSTRY NTRY?
E Store Operator Used Clothing Holcomb, Mississippi/ «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Betts 1 _Anice Tow A. R. Havslett
%) 15. WAS DECEASED EVER IN U.5. ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywa, no, or unknown) | (If yee, xive war or dates of service) RO.
> 0 | mmmee e | m—me _— A.R.Hayslett.409 S.Elm,Charieston,M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:l&mﬂ
bed  Enteronly oneceuseper | 1. DISEASE OR CONDITION . M
Zi 1 ye for (@), (b, ead () | PIRECTLY LEADING TO DEATH® ) 2 e’
i +This docs mot mean | ANTECEDENT CAUSES QW\ D
= || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
L as heart folltre, asthenia, | rise to the abope cause (c} slating
eaie, injury, or complil DUE TO () [‘__ aonene
g Lion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS iJm ,
=3 Conditions contributing to the death but 2ol
% . reloted to the disease or condition causing death.
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?\ 20. AUTOPSY?
=z, TION %
= - - \i YES D NO
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF IRJURY tag..Inorabous | 2lc. (CITY. TOWN, OR%WNSH]P) {COUNTY) (STATE)
b SUICIDE bome. Iarm, Iastory, strest, ofice bldy.. e10.) : :
< HOMICIDE
g 219. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF WHILEAT[~] NOT WHILE
J‘ INJURY = | “wonk AT WORK
E 2. T hereby certify that I atlended the deceased from f= R4~ 19./11, lo _L"_i"_, 19.1;_.?, that T last saw the deceased
= alive on _I—_al"'_, 19!!3_, and that death occurred at D 1 25A m ., from the causes and on the dale staied above,
ﬁ 23a. SIGNATURE ¢ ﬁf‘ title) 23p. ADDRESS M 23¢. DATE 5IGNED
3 M A TR |208-S Koearad S Ho. 23T
E TIO BURIAL, CREMA- | 24b, DATE 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tats)
g [MBArYaf™" | Feb.6,1949 [0ak Grove Cemetery Charleston, Missouri
'DATE REC'D BY LOCAL | REGISTRAR'$SIGNATUR 25. FURERAL DIRECTOR'S S1GMATURE ADDRESS
A ‘4“‘4‘-?':%: Charleston, Mo.
¥ L Fd ta




RECEIVED
District Health Offlos No

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byaa

Student Embalmer No.

working under my personal supervision.

Student
Student Embalmer

Licensed

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND;%‘G( (Failure to comply with
the above constitutes grounds for revocation of license,) ’

If this body is not embalmed, fact should be so stated above.




